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SECURITIES Al;']g;il()fg;::;:SCOMMISSION OMB APPROVAL
Washington, D.C. 20549 g:;:ﬁe':?mben 3235-0076
Estimated average burden
' " FORM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES PMEEC USE ONLY
Serial
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
Q UNIFORM LIMITED OFFERING EXEMPTION &
rl
Name Wing ([] check if this is an amendment and name has changed, and indicate change)
SMB Capital Partners L.P.
Filing Under (Check box(es) that apply): ] Ruie 504 (] Rule 505 [7) Rule 506 ] Section 4(6) [] uLoEe
Type of Filing: [} New Filing 7] Amendment
A. BASIC IDENTIFICATION DATA 07041264
1. Enter the information requested about the issper
Name of Issue1 E_’] check if this is an amendment and name has changed, and indicate change.)
SMB Capital Partners L.P.
Address of Executive Offices (Numbcr and Street, City, State, Zip Code) Telcphone Number (Including Arca Codc)
17 Duck Pond Lane , Ramsey, New Jersay 07446 201 934 5820
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Asea Code)
Gf different from Executive Offices)

imestmont Faarshn PROCESSED

Type of Business Qrganization A

[ corporation limitcd partnership, alrcady formed ] other (plecase specify); /J N 2 4 ZU[]?

(O ‘usiress trust [7] Vlimited partmership, to be formed i/

Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: [616] [DIg] (A Actual [J Estimated FINANCIAL
Jurisdiction of “ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.ori5US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N'W., Washington, D.C. 20549,

Copies Requirei: Fivg (5} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infos mation requested in Part C, and any material changes from the information previonsly supplied in Pants A and B. Pant E and the Appendix need
not be filed witt the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used io indicate reliance on the Uniform Limited Offering Exemption (ULOQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issyers rclying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or hae been made. If a state requires the payment of 2 fec as a precondition to the claim for the cxemption, a fec in the proper amouni shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and :nust be completed.

ATTENTION
Fallure to file notice In the appropriate states will not result In a toss of the Tederal exemption. Conversely, falture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a fuderal notice.

Persons who respond to tha collection of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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R Y v~ G T ey Ry e
[ it e Ty PASICIDENTIFICATION AT
tion requested for the folloing:

2. Enter the informa

*  Each promater of the isme}, if the issuer bas bee OEanized within the past five years
*  Each beneficiaf ovmer having the pewer tg vote or dispare, or direct the vole or dispasition of, 109 o more ofaclass o f CQuity seeurities of the issper.
¢ Each executive officer and direetor of COrporsls issuers and of corporate general and may

Each general ang menzaging partner of parinership jssuers,

Check Box(es) that Apply: ] Promoter ] Bencficil Owner

[7 Exeentive Officer

(] Director I? Genem and/or

annging Partner

Full Name (Last name first, if Individunf)
KSLB Advisors, L.L.cC.

liusincss or Residence Addresg

(MNumber and Street, City,
17 Duck Pond Lane, Rémsey,

Check Box(es) that Apply:

Stae, Zip Code)
New Jersey, 07446

] Promoter (] Beacficial Owmer [} Executive Officer ] Director QW

s0z FReige ey o
Fall Name {Last name first, iﬁndividual) :

Larry Bernstein
Brisiness or Residence Address

(Number and Street, City, State, Zip Code)
) L7 Duck Pond Lane, Ramsey, Ney Jersey, 07466

Cteck Box{es) that Apply: {J Promoter

0 Beneficial Owner D Exzcutive Officer [ Directar ﬂ G

eheral and/or
| 502 HEsE ey o
Full Name (Last name first, if individual) T
Kirk Schneider
Business or Residence Address (Number ang Street, City, State, Zip Code)
137 Jefferson Street, Wbodnridge, New Jersey 07075
Chek Box(es) that Appiye 03 Promor [ Beacticial Gwmer {J Bxecutive Officer

[J Director ] Generat and/or

M’lnaging Partner

—

Full liame (Last name first, if fndividunl)

Businzss or Residence Address

{(Number and Street, City, State, Zp Caode)

Check Box(es) thet Apply: [ Promater 0 Beneficial Ower J Executive

Officer {3 Directer [] Gen

eral and/or
Mannging Partner
Full Nome (Lest name first, if individuaf) T —
Business or Residence Address (Numbes and Street, City, State, ZpCode) .

Check Eox(es) that Appiy:

—

[] Promater [ Beneficial Owner [ Executive Officer [ Dircctor {1 General and/or

Mmaaing Partner

‘—-_'_-——-——_..______

Full Naw ¢ {Last name firsg, if individual)

Business or Residence Address

(Number and Street, Ciry, State, 2ip Code)

Cheek Bo «(es) that Apply: [ Promoter

[} Beneficial Owner (] Exeevtive Officer 7] Director

O Gomnlmgy
Mmaging Partnee
Full Name (Last name firgt, if individual)
Business o1 Residence Address  (Number and Sirest, City, State, Zip Code)
(Use blank sheet, o €opy and ust 1dditional €opics of this sheet, ag necessary)
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L B. INFORMATION ABOUT OFFERING

" ; Yes No
1. Has the isswer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, [0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individwal?...................... s 100,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? et [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa persen to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed arc associated persons of such
@ broker or dealer, you may set forth the information for that broker or dealer only.
Fuli Name (Last name first, if individual)
Business or F.esidence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ " . “ [[] All States
(ALl [AK] [AZ] [AR €A [@ (€1 ©E [Dg [ [GA) [H] [D)
[(M1] [(Ms]
(NH]
[W1j
Full Name (Last name first, if individual)
Business or Fesidetice Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIdUal SILES) .........oovroeoeeeeeeeeeeeseeeeeeeee e eeeee oo ooooeeeeeeeooeoeeeee oo 7 All States
CT (IELH
[M1) (MS]
MT] INE] W] NI (N BM ] [ b [oml  [OK) [OF]  [Pa]
[(wi]
Full Name (Lzst name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asso:iated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “/.11 States™ or check individual States) .......ooovevveeeooooo ittt [ Al States
(Hr]
(XS] M1} [MS]
M1} [NE] (N NY] (ND]
(Rl [0 (0] MV X @©) OO0 FaA @A W o0 9 [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USF, OF PROCEEDS

3.

4

Enter thz aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 'If the transaction is an cxchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Apggregate Amount Already
Tyr e of Security Offering Price Sod
Equity . eeeeeeee e s 0.00 s 0.00
(] Common [ Preferred
. 0.00 0.00
Cor.vertible Securities (including warrants) . $
Parinership Interests eereeermrtete s naenne e s §_345,000.00 ¢ 3,345,000.00
Oth :r (Specify ) . : $ 0.00 s _0.00
Total et - . . ettt $ 3,345,000.00 $_3,345,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter thi: number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the num>er of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors......._.... . . . . 15 $_3,345,000.00
Non-accredited Investors bttt s eas s r et e eeen . 0 s 0.00
Total (for filings under Rule 504 onty) ................... " s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccarities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Typ: of Offering Security Sold
Regulation A L. e $
Rule 504 oo e e e $
TOMAl .o, $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees . et sbeccmeeem st saas O s
Printing and Engraving Costs...... SRR $_300.00
Legal Fees ..., 7 s 5,500.00
Acccunting Fees ... $_3,000.00
Engiieering Fees s
Sale: Commissions (specify finders’ fees separately) ....... 1 %
Othe: Expenses (identify) @ s_5.000.00
Total oo e raeaes e s 13,800.00
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$ 3,331,200.00
—_—
the adjusted gross proceed to the isseer used of proposed to be used for

cach of the purposcs shown, If the amount for any purpose is net known, farnish an cstimate and
checic the box to the leR of the estimate. The total of the payments listed must cqual the adjusted gross
procueds to the issuer set forth in response to Part C -—— Question 4.b above,

Payments 1o

Officers,

Directors, & Payments to

Affitiates Others
SOUAICS B LS . et e e s s
Purchase of real estate............_ - Os s
Purchase, rental or teasing and installation of machinery
and ciuipment ... . e bttt ooo s 1s
Constaclion or leasing of plant buildings and (aGifities ... Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... - -0Js 1s
Repayment of indebiedness ., " e st e o s Os
OB BB Os s

Other (specify):

signature constitutes an undertaking by t
the informaton furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer (Print or Type) Signaturc Date

SMB Capital Partners P, 73/6/ =132 7
Name of Siguer (Print or Type) Tidfe of Sig’ner {Print or Type)

L‘?/‘/};ﬁgefnf#;h VA fﬂ'férr,, ALY, /'/m‘far)‘, ;L <

Intentional misstatements or omisslons of fact constitute federal crimtnal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

I. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
previsions of such rule? ]

See Appendix, Column 3, for state response.

2. Th:undersigned issuer hereby undertakes to furnish te any state administrator of any stalc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issner to offcrees. :

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authori::ed person.

Issuer (Print or Type) Signature Datc
5MB Capiltal Partners L.P. y M /.— /3 - 7
Name (Print or Type) Title (Print or Type)

L‘f/‘//‘(,. Beérnsten i emﬁo—/, [CSLB AArisors L L

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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